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Comment: Although this is a study of intracranial arterial lesions, the
study is of interest in that it documents an effect of Cilostazol on an
established arterial stenosis associated with neurologic symptoms. The high
frequency of progression and regression of intracranial lesions noted in this
study suggests that intracranial arterial stenosis may behave much differently
than extracranial carotid stenosis. Nevertheless, the idea that it may be
possible to induce a relative high rate of regression of an arterial lesion using
pharmacologic manipulation is of considerable interest.
Changes in False Lumen After Transluminal Stent-Graft Placement in
Aortic Dissections: Six Years Experience
Kusagawa H, Shimono T, Ishieda M, et al. Circulation 2005;111:2951-7.
Conclusion: Treatment of aortic dissection with stent graft placement
results in obliteration of the false lumen more often in the acute setting than
in chronic dissections.
Summary: The authors chose to review their aortic stent graft patients
where stent grafts were placed for treatment of aortic dissection. The goal
was to quantify long term results in changes in the false lumen over time.
There were 49 patients who had primary tears in the descending aorta who
were treated with aortic stent graft placement. Follow up ranged from 4
months to 6 years. In thirty-two cases the patients were treated in the acute
setting and there were 17 chronic dissections treated. In the acute cases there
were 15 retrograde dissections (Stanford type A) treated. Patients were
followed with serial CT scans.
In patients with Stanford type A retrograde dissections treated with
stent grafts the false lumen in the ascending aorta was obliterated within
three months in 93% of the cases. Serial CT scans of 17 acute dissections and
11 chronic dissections showed the average false lumen diameter of the
proximal mid and distal descending aorta in the acute dissection group was
15.9, 16.2, and 15.6mm respectively. In the chronic dissection group the
average false lumen diameters of the proximal mid and distal descending
aorta were 28.1, 25.2, and 21.0mm respectively. After 2 years the false
lumen in the thoracic aorta was completely obliterated in 76% of the acute
dissections and 36% of the chronic dissections treated with stent grafts.
There were no cases of late rupture.
Comment: The study suggests a move towards more interventional
treatment of acute thoracic dissection. Certainly, the success of obliterating
the retrograde dissection into the aortic arch from a descending primary tear
suggests that acute treatment of Type B dissections will be considered and
performed in additional locations. Medical management of Type B dissec-
tion is highly effective but the fact that the chronic dissections have more
difficulty in late obliteration of the false lumen after treatment with stent
grafts suggests that it may be prudent to eventually treat Type B dissections
acutely with stent graft placement.
JOURNAL OF VASCULAR SURGERY
January 2006198 Abstracts
